Human immunodeficiency Xirus HIV -infected individuals exhibit a greatlv increased risk of Kaposi's sarcoma (KS) (more than 1000 fold) and non-Hodgkin's lI-mphoma (NHL) (about 100-fold) (LARC. 1996) . Increases haxe also been reported for other cancer sites or trpes. such as squamous carcinomas of the anus. cerxix uteri. skin and conjunctiva. and Hodzkin's disease (IARC. 1996) . As most of these malignancies are associated wxith viruses.
cancer excesses are likelx to result from the combined effects of infectixe agents other than HIV [e.g. Epstein-Barr virus )EBV) and human papillomaxvirus (HPV) ] and the immune suppression and dv sregulation associated wxith HIV infection (IARC. 1995 . 1996 : Kinlen. 1996 . Excesses of neoplasms. such lung cancer. testicular cancer and hepatocellular carcinoma. have been less consistently reported (LARC. 1996) . Uncertaintv stems not onlv from the relatixelv small numbers of each cancer observed and from possible surneillance bias. but also from the difficulty in disentan-lino the role of HIV from that of behavioural risk factors (e.g. smoking. sexual promiscuitx). which are common in some HIV exposure categories (IARC. 1995 (IARC. . 1996 .
Italv offers an important research opportunity as AIDS has spread faster and w-omen are proportionally more common among AIDS patients than in most other dex eloped countries (Dal 'Maso et al. 1995) . Furthermore. the whole population is covered bv an AIDS sun-eillance programme and a substantial proportion of the population by cancer registration sxstems. thus making record linkage studies possible (Cote et al. 1995 : Franceschi et al. 1998 ).
Here. w-e report the first results of such a study w-ith respect to cancers other than KS and NHL.
MATERIALS AND METHODS
The design and methods of our record linkage studv have alreadv been described ) Person-years at risk were computed from 5 years before AIDS diagnosis (in order to exclude cancer diagnoses that may have occurred before HIV infection) to date of death or 2 years after AIDS diagnosis (to reduce inaccuracies from losses to follow--up). This interval was left or right censored if no complete CR data were asvailable in the corresponding years. Expected numbers of different cancer sites or types for periods from 5 to 2 years prior to AIDS and for the 2 years on either side of the AIDS diaenosis were computed (Muir et al. 1987 : Parkin et al. 1992 ).
Observed numbers of cancer in persons w-ith AIDS s ere compared with expected numbers by means of standardized incidence ratios (SIRs). Corresponding 95% confidence intervals (CIs) were computed using the Poisson distribution (Breslow and Day. 1987) .
RESULTS
Among 6067 persons with AIDS (4801 men and 1266 wsomen) and over 25 759 person-years (89%c of swhich were prior to the diagnosis of AIDS). 62 cancers other than KS and N-IL were identified (SIR 2.5. 95% CI 1.9-3.2) ( (Revnolds et al. 1993) . and New South Wales. Australia (SIR 8.5. 95%e CI 4.1-16) (Grulich et al. 1997 ). In addition. these findinas add to several reports of HD excesses in HIV-seropositix e cohorts (Lvter et al. 1995 : Serraino et al. 1997 . to the twxofold increase in HD in nex er married men aaed 25-54 in San Francisco betxeen the periods 1973 -79 and 1988 -90 (Rabkin and Yellin. 1994 ) and in HIV-seropositixe black patients in South Africa (nonsi2nificant difference) (Sitas et al. 1997) . Thus. an association betxeen HD and HIV infection seems to be wxell established. although with a SIR much lowxer than that for NHL (IARC. 1996) . This is in contrast to the lack of an increase in HD in any of the studies of transplant recipients (Kinlen. 1996) . B-cell hyperplasia is not a feature of iatrogenic immunosuppression as it is in HIV infection. xxhich may explain wxhy certain types of lymphomas. namely HD and Burkitt's ly-mphoma. are relatixely frequent in AIDS patients but not in transplant recipients (IARC. 1996) .
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Misdia2nosis of NHL as HD cannot be totallv ruled out because the classification of lymphatic neoplasms in AIDS patients is difficult (Gaidano and Carbone. 1995) . Histological confirmation was. however, present and checked for all cases of HD in our studv. In fact. as in previous reports (Andrieu et al. 1993 : Serraino et al. 1993 ) the nodular sclerosis type (the commonest type in this age aroup in the general population: Serraino et al. 1993) was not found: instead. tumours of mixed cellularity type predominated. Besides being more aggressive and involving bone marrow more frequently. HD in HIV-infected patients seems to be associated with Epstein-Barr -irus more commonly than in the gieneral population (Tirelli et al. 1995) .
Cancer of the cervix uteri was found in four A-omen (16 times the expected number). All cancers of the cervix had occurred several (i.e. 5. 8. 9 and 51 ) months before the diagnosis of AIDS. Among previous record linkage studies. only Reynolds et al (1993) reported on malignancies (only 0.3%'7 of the total) in women with AIDS. SIR w-as 6.5 for in situ carcinoma of the cervix. based on two cases (Reynolds et al. 1993 ).
HIV-associated immunosuppression has been consistentlv shown to increase a person's risk of diseases caused by human papillomavirus ( HPV.) including squamous intra-epithelial lesions and in situ carcinoma of the cervix. However, confounding caused by sexual promiscuity has been difficult to exclude (IARC. 1995 (IARC. . 1996 . Besides bein2 more prevalent in HIV-seropositive women in cross-sectional studies (IARC. 1996) . HPV cervical infections w-ere shoun in a prospectiv-e investigation (Sun et al. 1997 ) to be about seven times more likely to persist in seropositive than in HIV-serone2atiVe women. Persistence was inversely related to CD4-counts (Sun et al. 1997) . In a case-control study of black cancer patients in South Africa. HIV seropositivity was slightly lower (3.9%7/) among, 180 w-omen with cervical cancer than in 218 women (8.3%7) with a variety of cancers not suspected of having an infectious cause (Sitas et al. 1997) . Furthermore. the AIDS epidemic did not seem to affect cervical cancer incidence durinns the late 1 980s in the USA (Rabkin et al. 1993) or in Africa Blattner. 1991: Sitas et al. 1997 
